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REPORT NO. | E458564

=\ STATE OF WASHINGTON
& :| POLICE TRAFFIC CORRECTIO|
./ COLLISION REPORT
| CASE #

N
T | 1502220

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) MAROHL RONALD E

D.O.B.

ADDRESS & PHONE #
| 11302 W IBBERSON RD EVERETT WA 98208 4253380952 |SE><| M |oOE |09 H 22 |_| 1949 ‘
MNATURE OF INJURIES
IPASSENGER WITNESSD|UNIT# ’ 3 | 7Y ‘3 [AIHBAG | 2 IRESTR. |4 | EJECT—[ 1 |HElj-s""'E'=—r| I'gﬂ}\’gg |1 | I ‘
NAME
‘ (LAST, FIRST, MIDDLE INITIAL) | MAROHL AMY C |
ADDRESS & PHONE #
11302 W IBBERSON DR EVERETT WA 98208 ISEx| F Mfﬁgﬁ-vv[ 12 H 18 |_| 1991 |
NATURE OF INJURIES
IPASSENGER WITNESSDIUNIT# } 3 ‘ £ ‘ 9 |AIRBAG Iz | RESTR. |4 | EJECT ‘1 ‘H%—SMEH| | e | 1 ] |
NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ MORALES HALLEA |
ADDRESS & PHONEY 11302 W IBBERSON DR EVERETT WA 98208 [SEXI u |oos 4 |_| 19 _I 2013 |
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PASSENGER [7] WITNESS[—] [unm# | 3 SEAT |9 AIRBAG |2 | RESTR. |5 | EJecT |1 |HELMET INJURY | 4
] POS. USE CLASS

NARRATIVE

Unit 3 was traveling south on SR9 and was slowing for a red light at the intersection with Soperhill
Rd. Unit 2 was slowing down behind unit 3, and reported that she was rear ended by Unit 1. Units 2
and 3 pulled over; however Unit 1 left the scene. The driver of Unit 2 witness the vehicle drive away
from the scene, while the occupants of Unit 3 did not witness Unit 1 drive away. Units 2 and 3 were

both driven from the scene.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

STEVE WARBIS 09-04-15 06:16 PM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPRQOVED BY | DATE

ROBERT MINER 095 9/4/2015 11:16:33 PM
‘ BADGE OR ID # | 112 I QORI # | WA0311900 |TIME POLICE DISPATCHED‘ 3:16 PM TIME POLICE AHRIVED|3;13 PM
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| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)
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REPORT NO. E458564 CASE# 1502228 DATEANDTIME  ()9/04/15 15:16
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER !(’O 2272?’

VICTIM / WITNESS

NON- NAME (LasT, MIDDLE) - RAC ETH S_E}...- DOB _ AGE HGT Wé’l' ! H_AlR EYES
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ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S} UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
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| CERTIFY (OR DECLARE) U R PENALTYgf PERIURY UNDER THE LAWS OF THE STATE QF WASHINGT ON THAT THI’FOREGOING IS TRUE AND CORRECT

SIGNATURE: M,@ % ;_7/ /// 2 /T J nmas y" / 5, LOCATION SIGNED

OFFICER/NUMBER: b—%ﬁ d [‘Z DATE?G)[[!/ / mlGNSJGT;H‘Im J / /9

“The Lake Stevens Police Department is committed to a professional partnership with our ommumty by providing excellence in safety, service and mcaﬂon
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT i
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“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASE NUMBER /\z)v‘~ 0799

VICTIM / WITNESS

oo | ViaFoRhl Aunn E W W] B [ Hg-195110¢ ﬁﬁﬁ’fwn 5%
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l , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. 1 WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURYAJNRER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
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OFFICER/NUMBER: d’ &_ / 1],4;(/50 //4 DATE‘}%}E/}V f Lmusre E?ﬁ"’c—,{/ﬂc J / i

“The Lake Stevens Police Department is committed to a professmnal partnership with our community, by providing excellence in safety, service and education”
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER ;S,O 27 ZS}‘ _

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) __ R:)CS ETH /Sﬁ DOB AGE HGT WGT x HJAIR ‘| eYES
osc| MARoNL Rosoarpd & I, PR2UT |65 | s |1 | &
STREET ADDRESS CITY ;Ty zIP " RES. STATUS
17302 tor=y ZTRAELSL P EVEREIT A | 28208 e /0.

HOME PHONE CELL PHONE PLACE OF EMPLOYMENT

426 339 0952 : Bo& 1wk /4 VERE 1T
WORK-PHONE EMAIL-ADDRESS

JIBLOKY 2D @_Yf/foo R d,

[A , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, _PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED. ‘

T was STMG o FROLOT PARASSENGER SEART AT rHe
SroP Lighl s Hywpy Z¥SOAPER MNI1LL BOAD w2

REAR EADED Ry f# RBifck ropd 55UV

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATU DATE SIGNED LOCATION SIGNED
/WMOM // / W Zols |\ a7 fecibpl s @< it

OFFICER/NUMBER: ( ( A_,{M /@& J /[ 2 /( /j Lw[:;gs% o d__ ﬁ -ﬂ

“The Lake Stevens Police Department is committed to a professional partnership wu‘h our community, by providing excellence in safety, service and education”
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER /g, 022 2% - -
VICTIM /WITNESS / 4

DOB" AGE | HGT | WGT | HAR

NON- E (LAST, I DD RACE EYES
osco | V) g T, ﬁmq (ol Whilehi = | D%~ A3 ’é_ Rid| S
STRfrADDRiS ‘ D\} CITY /H’ F{:JTE C? g ;;S"ST ATUS
HOME PHONE = CELL PHONE CE OF EMPLOYMENT :
Y25.3338 09452, 425 244, 9oy §
WORK-PHONE EMAIL-ADDRESS )
Ao o £, amx/ [ iy

l, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SIGNED LOCATION SIGNED
Y - 2015 Hu{ 9 i
OFFICER/NUMBER: DAT/I )é LOCATION S
CS LoprBd §2 [ S 0
“The Lake Stevens Police Department is committed to a professional partnershlp »éh our community, by providing excellence in safety, service and education”
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Incident History for: #SS15017939
Case Numbers: $5S15002228

Entered 09/04/15 15:14:15 BY SPCT09 SP0374

Dispatched 09/04/15 15:16:24 BY SPDP17 SP0377

Enroute 09/04/15 15:16:24

Onscene 09/04/15 15:19:03

Closed 09/04/15 16:14:49

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS002 Fire BLK: AGl1618 Map Page: 377E-5 Group: SS1 Beat: WEST
Src: T

Loc: SOPER HILL RD/SR 9 NE , LKS W)

Loc Info: SB SR 9

Name: MAROHL, LYNN Addr: Phone: 4259311895

/1514  (SP0374) ENTRY ,CC, JO, 2 VEH ACC, NON INJ, BLKING LEFT SB LAN
E, SIL TOYOTA CAMRY VS BLK DODGE DURANGO

/1514 (SP0377) AGCADV , BDCST

/1514 VIEWED

/1514 (SP0374) SUPP TXT: RP NOW SAYING PULLING OFF ONTO EB SOPER HIL
L RD,

/1516  (SP0377) DISPER 19D1 #SS112  WARBIS, OFFICER (STEVE)
/1519 (SS112 ) *ONSCNE 19D1
/1623  (SP0377) ASSTER 19D3  [SOPER HILL RD/SR 9 NE , LKS]
#SS75  CHRISTENSEN, OFCR (CHAD)
/1525 (SS112 ) REMINQ 19D1  MDTWANT, TOLMAN, JHADE, A, 112379, , , WA, , .., 1sssssss
/1526 REMINQ 19D1  MDTVEH, 292YMJ, , WA, , ..., .,
/1528  (SP0377) ASNCAS 19D1  $SS15002228
/1657  (SP0274) $PREMPT 19D3
/1614 (SP0377) CLEAR 19D1  D/H
/1614 CLOSE  19D1



